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June Supplement 201042S Abstractslar disease. The aim of this meta-analysis is to assess the
effect of the combination of ASA/plavix compared with
ASA alone in the prevention of stoke in patients with
symptomatic cardiovascular disease.
Methods: A systematic search of randomized con-
trolled trials reporting treatment of cardiovascular disease
with antiplatelet agents was performed. Statistical analysis
was performed using the commercially available software
CMAVersion 2 (Biostat Inc, Englewood NJ). The random
effects model was used. All statistical testing was two-tailed.
Results: Four randomized controlled trials from 2001
to 2008 were included, these reported on 31445 patients,
15380 were treated with ASA and 16065 with ASA/plavix.
There was no difference between the age/gender distribu-
tion among the two groups. The prevalence of diabetes,
hypertension, and history of smoking was similar (P0.05
for all comparisons). Range of treatment/follow-up period
was 9-27.6 months. The risk of stroke was lower for the
patients receiving aspirin and plavix (image 1, p  0.001).
There was a slight difference in risk of bleeding requiring
transfusion that was in favor of the ASA group (p 0.042).
Conclusions: Our meta-analysis indicates that the
combination of aspirin and plavix may be superior to aspirin
alone for prevention of stroke in patients with symptomatic
cardiovascular disease. There does appear to be slight in-
crease in risk of nonfatal bleeding with this combination.
Author Disclosures: E. Endean: Nothing to disclose; D.
Minion: WL Gore, Speaker’s bureau; S. O’Keeffe: Noth-
ing to disclose;E. Sorial: Nothing to disclose;E. S. Xenos:
Nothing to disclose.
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Objectives: To report our experience with one-stage
hybrid treatment of ipsilateral proximal common carotid(CCA)/innominate and internal carotid artery (ICA) sig-
nificant stenosis.
Methods: Our vascular service offers both carotid
endarterectomy (CEA) and stenting (CAS) on specific
indications. Over the last two years (2008 - 2009) 96
carotid procedures were performed in 92 patients; 67
CEA (32 symptomatic) and 29 CAS (12 symptomatic).
Two patients with symptomatic and one with asymptom-
atic high grade (70%) ipsilateral internal and proximal
CCA stenosis were treated in one-stage with CEA and
retrograde CAS of the CCA. CEA was always performed
first and before completion of patch closure retrograde
CCA stenting was performed. ICA was clamped during
stenting. In 2 patients CEA was carried out with shunt.
All patients were under continuous electroencephalo-
graphic (EEC) monitoring.
Results: Hybrid carotid procedures for ipsilateral ca-
rotid disease were performed in three patients out of 92
(3.2%). All procedures were successfully completed. No
EEC changes were recorded. Completion angiography and
imaging one month postoperatively showed optimal stent
placement and good patency. No 30-day neurological mor-
bidity or mortality was recorded. In the one-year follow-up
all patients remained asymptomatic, recurrent ICA stenosis
50-69% in one patient and progression of a preexisting
moderate (30-49%) mid-CCA stenosis to a significant one
(70%) in another patient were detected.
Conclusions: Our experience and the literature sup-
port that one-stage CEA and retrograde CCA/innominate
artery stenting is a safe and effective procedure in those few
patients with extensive atherosclerosis of the extracranial
cerebrovascular arteries.
Author Disclosures: G. Antoniou: Nothing to disclose;
K. Drakou: Nothing to disclose;A. Giannoukas: Nothing
to disclose; C. Karathanos: Nothing to disclose; K. Sta-
moulis: Nothing to disclose; G. Vretzakis: Nothing to
disclose.
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Objectives: The origin of the vertebral artery (VA) is
a common site of atherosclerosis that may lead to poste-
rior circulation infarcts. Surgery was once the mainstay of
therapy for proximal VA disease but contemporary stud-
ies suggest interventional approaches are nowmore com-
mon. We present a case series of VA transposition in 5
patients and a systematic review of literature comparing
angioplasty/stent with surgical revascularization.
